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COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

Mn. • 1 t Cli r7 ! ° rigina !- fUSt 3nd SOle b,Vent0r (if on, y one namc is ]isted below) or an original first and 

jomt uiventor ,f plural names are hsted below) of the subject matter which is claimed and for whicl " SenUs 
sought on the invention entitled FINANCIAL Armi TNT MANAGEMENT the specification of whkE 

[] is attached hereto. 

[X] was filed on MayJ^JOOO as Application Serial No. W564J63. and was amended on 

[] was described and claimed in PCT International Application No. filed on 

and as amended under PCT Article 19 on 

mcmdmg'S 

TiUe37^^ 

I hereby appoint the following attorneys and/or agents to prosecute this application and to transact all 
business m the Patent and Trademark Office connected therewith: no to transact all 

David L. Feigenbaum, Esq., Robert g HiUn ^ - 

Reg. No. 30,378 Reg. No. 22^ 

p ^xt^c, CeliaH. Leber 

Reg. No. 34,053 Reg. No. 33,524 

John F. Hayden, Esq., Reg. 
No. 37,640 

Address all telephone calls to CELIA H. LEBER at telephone number (617) 542-5070. 

Address all correspondence to DAVID L. FEIGENBAUM at: 

FISH & RICHARDSON P.C. 
225 Franklin Street 
Boston, MA 0211 0-2804 

. ? hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on te. and belief are believed to be true; and further that these statements were made with the 

1 (SfiSTi tTT^* ±e ^ S ° ™ d ° pUDishabIe * fme or ^Prisonment or bom, under 
Section 1001 of Title 18 of the Umted States Code and that such willful false statements may jeopardize the validity 
of the application or any patents issued thereon. vauony 
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Full Name of Inventor: AL: 



Inventor's Signature: 
Residence Address: 

Citizenship: 

Post Office Address: 




Date 



2.OO0 



34sMJun^^^Exterfsion 
Plymouth, MATJ2360 
U.S.A. 

34 Main Street Extension 
Plymouth, MA 02360 
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